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FORM D UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
ESSED Estimated everage burden
?ROC FORM D hours par response. .. ... 16.00
| 7108 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
oe? “‘\&RS PURSUANT TO REGULATION D, ||
<0 °\3 SECTION 4(6), AND/OR BATE REGENED
-‘\.\0\\“ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcring (D check if this is an amendment and name has changed, and indicate change.)

Series B Prefered Stock At P
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 (7] Rule S06 [] Section 4(6) [] ULOE SEC mWssmg
Typc of Filing:  [7] New Filing [] Amendment Section

A. BASIC IDENTIFICATION DATA CFP 117008

1.  Enter the information requested about the issuer
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) Washington. DC
NanoH20, Inc. 111
Address of Exccutive Offices (Number and Street, City, State, Zip Cade) Telephone Number {Including Arca Code)

570 Westwood Plaza, Suite 8532, Building 114, MC 722710, Los Angsles, CA 80095 310 206-3111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)

(if different from Executive Offices)
Brief Descripticn of Business
Developing membmanes for use in desalinization and water purification.
Type of Business Organization

{z] corporation [ limited partnership, atready formed [0 other (please specify): '

[] business trust [] limited partnership, to be formed

Month Year )
Actugl or Estimated Date of Incorporation or Organization: [ ]3] [G17] [AActual [7] Estimated
Jorisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service shbreviation for State: 08059891
CN for Cenada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issusrs making sn offering of securities In refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 13 US.C.
77d(6).

When To Fils: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or cortificd mail to that address.

Where To File: 1.S. Sccurities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Required: Five (5} copics of this notice mrust be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy ot bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only teport the neme of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
oot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shafl be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccurities in those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sates
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failere to fils notice in the appropriate states will not result in a loss of the federal exemption. Conversely, taliurs to file the
appropriate federal notice wil) not result In a lozs of an available state exempilen anless such examption is predictated on the
filing of a federat notice.

Persons who respond to the collsction of information contalned In this form are not
SEC 1972 (6-02) required to regpond unless the torm displays a currantly valid OMB controt number. 1o0f9



2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer hes been organized within the past five years;

e  Esch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Erch cxecutive officer and director of corporate issuers and of corperate gencral and managing partners of partnership issuers; and

e  Each general and managing parteer of partnership issners.

Check Box({es) that Apply:  [[] Promoter Beneficial Owner  [/] Bxccutive Officer  [#] Directosr  [] General andlor
Managing Partner

Full Name (Last name first, if individual)

Green, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)

570 Westwood Plaza, Suite 6532, Building 114, MC 722710, Los Angeles, CA 90095

Check Box(es) that Apply:  [[] Promoter Beneficial Oumer [T Executive Officer [/} Director [ General andfor
Managing Parther

Full Name (Last name first, if individual)
McDermott, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rusheen Capital Partners, LLC, 2332 Mandeville Canyon Road, Los Angeles, CA 90049

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Qwner  [] Exccutive Officer ] Dircctor [ Generai andior
Managing Partner

Full Name (Last name first, if individual)
Kaul, Samir
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Khosia Ventures, LP, 3000 Sand Hill Road, Bullding 3, Suite 170, Menio Park, CA 94025

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner [} Executive Officer  [f] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Brian Hinman
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Oak Investment Partners, LP, 525 University Avenue, Suite 1300, Palo Alto, CA 84301

Check Box(es) that Apply: [ Promoter  [7] Beneficial Qwner  [] Execcutive Officer [] Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Rusheen Capital Pariners, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2332 Mandeville Canyon Road, Los Angeles, CA 9004¢

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Executive Officer [T] Director [1 General and/or
Manzaging Partner

Full Name (Last name first, if individual)
Oak Investment Partners, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
526 University Avenue, Suits 1300, Palo Alto, CA 84301

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer [ Direstor [ Geoceral andfor
Managing Pertner

Full Name {Last name first, if individual)
Bloxom, Robert Black

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 3737, Seattle, WA 98124

(Use blank sheet, or copy and usc additional copiea of this sheet, as neceasary)
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item 2 Continued.

Check Box(es) that Apply:  [] Promoter Bencficial Owner  {] Executive Officer [] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Bloxom, Wiliam Frederick
Business or Residence Address  (Number and Street, City, State, Zip Code)
P. 0. Box 3737, Seattls, WA 08124
Check Box(es) that Apply:  [[] Promoter /] Bencficial Owner  [] Executive Officer [7] Director [0 General andior
Managing Partner
Full Name (Last name first, if individual)
Burk, Robert
Business or Residence Address  (Nuinber and Sureet, City, State, Zip Code)
570 Westwood Plaza, Suite 6532, Building 114, MC 722710, Los Angeles, CA 80035
Check Box(zs) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [ Director [J General andior
Managing Partner
Full Name (Last name first, if individual)
Khos!a Ventures, LP
Business or Residence Address  (Number and Strest, City, State, Zip Code)
3000 Sand Hill Road, Bullding 3, Suite 170, Menlo Park, CA 94025
Check Box{cs) that Apply: (] Promoter  [] Beneficial Owner [T} Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{e) that Apply:  [] Promater  [] Beneficial Owner [ Executive Officer D Director [ Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [] Promoter  [] Reneflcial Owner [} Executive Officer [} Director [] General andfor
Managing Pertncr
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply.  [] Promoter  [] Beacficial Owner  [] Exccutive Officar E] Director [0 Geacral andfor

Managing Partner

Full Hame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Proher T b

1. Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering?.....cmiccnin C i

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be eccepted from any individual? S
Yes Ne
Docs the offcring parmit joint ownership of & SIngle UNILY ... st e stss s s s raenns [ |

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifa person Lo be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individugl Sta1es) ....viiiviinicnirssissssasm e reerre e s an [ AH States

(AK] [AR] bS] [FL] (] 0OD]
o] (ON] xs] M) MN [MS]
[NE] FH] M NY] (O]
(8] (ix] [T (wil [er]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strest, City, State, Zip Code)

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIivEdUAl SRIES) ..ottt st st et s st e pass [ All States
(AK]  [AZ] {CAl (€O DE] D4 Gal [ 0o
I {Xs] ME] [MD] (Mi] [MN] [Ms]
[NE] {NI] M) D] QK]
B30 (1N] (wi] Wyl (ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States” or check individuel States) ......... [J Afl Seates
(H] {1D]
(] [¥Xs] ME] M) MY [M3]
™M1 ([FE] V] [(NH) EM WY
(RTJ o ¥ Y [PR]

{Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
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EAPER

TR

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offcred for exchange and

alrcady cxchanged,

Aggregate Amount Alrcady
Type of Security Offering Pricc “Sold
..s 0:00 s 0.00

DIt ettt b s s R RS e e e R

$ 15,050,003.92 ¢ 15,050,003.92

convergion of such Serieg B Preferred Stock

. Om Onw
Convertible Securitics (including WAITRIIES) ....o.coorrmimsmissmmemmnisssierssss s srassssarisssrosssers sasssssss avssseson L Shai¢ $
PRIEISHID IEIESLS 1o oeoesseereses e sesssesssesesessressssstss st eesses s st tsss s s seassssssis $ 0.00 s 0.00
Other (Specify Y. S0 s 0.00

L7 [ . s 15.050,003.92 ¢ 15,050,003.92

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the ageregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... ev e issnsininaeseecsiienns 3 §_15,050,003.92
Non-accredited INVESIOrS ... vvrrirmrcvecveccsnrmasesererens 0 s_0.00
Total (for filings under Rule 504 only) beebesres sttt s s
Answer also in Appendix, Column 4, if Gling under ULOE.
If this filing is for an offering undcr Rule 504 or 505, coter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering, Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo oot sesses s see e et nreeeeeee e sers o na 5
Regulation A .......oovvvereecn oo cieeeesinvrr e ee s ces i secans sos ses e e va s
RULE S04 ..o ier e ceeeeeens ees e esaeessrsesssvnsesses s esssn snsses ssssssesssmsssmesssmesemsessssasonss_TVEL $
TOBl ..o ooreteivesieerenieesmeetevsasaae vese s e ean ne st e bbb ssnsseeene s sssses e A s e s e s _0.00
a. Fumnish a statement of all expenses in congection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely te organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrENSEEr AQCHE S FLES ......ooveitetiiemrreiriesrssstsvsnsmtens st sorrsi s orssas e s b beta ebems bama e RaRera s 0ri 1008420801024 sant s £anaemns bunra aremesoss O s
Printing and Engraving COostS ..........co.um e rmessmoreesiasersecsens et s et s 0 s
Legal Fees ¢ 100,000.00
Accounting Fees ..., 0O s
Bngineering FEes ...t esseniiaanns O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenscs (identify) os__
TO] oot sttt sesereesvesas e brasesanss enmssbar sestrsansanss ansaeEanE s asRet barh s b s ebs s e b ek Ran e s bass e meare O s 100,000.00
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14,950,003.92
ITOCEEAS 10 11 SUEE." 1evvemeeeoerssenssesssaarsas e sssesasasssssensssansiass e seat e sease 4 428381 PR BERES R 7108 S8 58 RS0t s

5. TIndicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box te the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer et forth in response to Part C — Question 4.b above.

SEEAND LS

o T e e W

Payments lo
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ............ et vrber e Ss e e teet stk et e et et s e e e h B s as
Purchase of real estate TS C—— s s
Purchase, rental or leasing and installation of machinery
ANG SQUIPIIENE ....ceveeecsneriasesssssssassimre s riastssasssnrs sastossssssbetsisstsars sestoss sossserbasrtssbs s bassanssors bissbants 0 bases sssamsssanensn as Os
Construction or lcasing of plant buildings and facIHHES ... s e snr e 0os s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchenge for the nssets or securities of another
issuer pursuant to a merger) S os
Repayment of indebtedness 0s
Working capital as Os
Other {specify): Working capital, technology development and general corporate purposes. s @s 14,950,003.92
....... 0s s
COIMI TOALS oo st sssrsers e s sssssssess s s ars v st sy AT RS SRS sRAL sre R E s 0.00 s 14,850,003.92
Total Payments Listed (CORIMN 101818 AAAEA) s ervemereeor e eocrscserosseoresersesssseses []$.14.850,003.92

The issuer has duly caused this notice to be signed by the undersigned duly authorized p'erson. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to the U.S. Sccuritics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursusnt to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
NanoH20, inc. September S 2008

Name of Signer (Print or Type) Title of Signer (Pnﬂ'{ or Type)
Jeffrey Green President, Chief Financial Officar and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK THIET ..ottt ttismissisniis sttt o s S 1AL 1 e R b SR04 822105 e amssens s i} 4

See Appendix, Column 5, for state response.

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, opon written request, information furnished by the
issuer to offerces.

isficd- Not aplicale.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Priat or Type) Signaturc ,,Z Date
NancH20, Inc. September S 2008
Name (Print or Type) Titte (Prinbor Typdy
Jefirey Green President, Chief Financlal Officer and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear Lyped or printed

signaturcs,
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

uLn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

I
2

AL

—
i
1]

: H

i

i

¢ H
p—| L

$15,050,001.52

$0.00

[0

,_
1

Gl i
HE Y | ]

RN

OnTERTT

=
|

11N

|

L]

_}

|
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Intend to sell
to non-accredited
investors in State

(Part B-item 1)

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

H H
: i 1t :
! I | S |
N 1,
. : ]
: :

ﬁ
1
i

Z|21%2(2(2|2(2]5%8|58

OH

OK

OR

PA

[
H

sc |

Jre——
I

2132181 5|19(52(2/8
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5
Disqualification

Type of security under State ULOE
Tntend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Itemn 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl |
il L L
Yof ¢

END




